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>

FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

TONL P g : -
MAFES -9 P2 22

| Ottice Use Only :
, i v —— YUY W R
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines. A A A_n 5 a

KI_;)(I,DEOiéllinis[; Mairl)(z;l!;xfl—g! |P;%C b

L.

[ T S

I"”I!Ll'l('l SN

L

AD'DRESS {number and street)

o

2.

than previously
reported. (ACC)

FEC IDENTIFICATION NUMBER V¥

Check if different

h03, WA HCHD;D ‘Fnl@l{(/ ~DI"111/|@- Lol

IL]

Cl0 053401

'ADIT[ 2~OI3 i '1|Ln l

'.A)"l ) 6117_0)’1 }'}enllﬂ hTfm IJ;L] Léoooxlﬂ 711 9]
CITY a STATE A - ZIP CODE &

I A s B

4. TYPE OF REPORT

{Choose One)

(a) Quarterly Reports:

April 15

July 15

Quartedy Report (Q1}

Quarterly Report (02)

(b) Monthly
Report
Due On:

ﬂ Feb 20 (M2)
Mar 20 (M3)

Nov 20 (M11)
{Non-Election .
Year Cnly)

Dec 20 (M12)
{Non-Election
Year Only)

Jan 31 (YE)

() 12-Day
PRE-Election
Report for the:

Runoff (12R)

I"%  October 15
Sres Quarterty Report (Q3)
(2 ] f +0 VTR Y TV ETY in ‘he )
i January 31 . .
% Year-End Report (YE) Election on - & P State of n
] July 31 Mid-Year () 30-Da '
E Report (Non-election y
Ye:r OYS'V) (MY) POST-Election B General (30G) E Runotf (30R)
o Report for the:

E .(I"Ie-émnl)nauon Report . M OEM ! L] Y % Y % Y H Y in me w

Election on o -~ P State of g

7 YPY SY &Y I D RO 7/ Y S ¥y R Y YV
5. Covering Period 20| ALI through 3 | 2.0
e £ 3

! certlfy that 1 have examined this Report and to the best of my knowledge and belief it is true, correct and complete

Type or Print Name of Treasurer J 0/) N

Signature of Treasurer

Hil T~

LIt

Date O

4 : Y¥Y By XY

0

L.1.5

NOTE: Submission of false, efopéous, ar incomplete information may subject the'person signing this Report to the penalties of 2 U.S.C. §437g. '

Office FEC FORM 3X
L_ Use Rev. 12/2004
Only

FEBA

NO26
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COINARY 1 D= ¢ LI

-

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Marxis]s

PAC

Exposing
/ J

;: Ty FYTY e Yy W ey ¢
Report Covering the Period: From: m ./ 20,/ . To:- 3] .2 32/ Z 0. /A/
COLUMN A COLUMN B
This Period Calendar Year-to-Date

Cash on Hand RahA S LA
January 1,

{b) Cash on Hand at
Beginning of Reporting Period............
(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column Bj)..............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Pericd
(subtract Line 7 from Line 6(d)).........c.......

. 9. Debts and Obligations Owed TO
the Committee (ltemize all on

Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D) ................

gy e

0000

t:3 g& s
ittt 0002050 ]
ettt 2000,
v “& £ = ﬂ"‘ QDHQ‘E‘Q&“‘
w - 3 Ca LA Ed L 1 R El b4 4 il R L * £ E2
P @__* i ”AJDLdMO R ST L SNME e R Q—JO;Q‘“O“O
r-2 L L L] Lo ¥ k-3 -2 b = & £ 4 B L:d = 123 E E28 kA
I T, W | X‘W&Q&QJQQJQ“‘ et eoresorcanis wgoﬂoemmoag...
R.J L L) T = L. B AN L
o reeaealt Parefie e MQ&Q&Q&::Q-
E ) & TN Az L L3 * .
i ssor e embiorennll: MQ&Q@Q&QJ

ﬂ This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Cdmmission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEBANO26



~/

L= N AR T SRR Y e TV SN

r

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

E)(Das /ﬂi Marxi

Y ETY HY S LB DD
Report Covenng the Period: From. ‘ 2 :éi 0 [ i 2,0 E.I ;ﬁ , To: LZ ?),_[
. COLUMN B

l. Receipts

COLUMN A
Total This Period

Calendar Year-to-Date

11,

C12

13.

14.
15.

16.

17.

18.

18.

20.

L

Contributions (other than loans) From: |
(a) Individuals/Persons Other

Than Political Committees

(i) ltemized (use Schedule A)............

(i)) Unitemized .......ccccorverieiienncvininnnnn
. (iii) TOTAL (add .
Lines 11(a)(i) and (ii).......ccoceuen. [ 4

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).......ccccoivieinriiiineneas
(d) Total Contributions {(add’ Lines
11(a)ii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees............coviivnimrnrvencnnaneyan

All Loans Received..........cccoovveereivuneenn e .

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees........cccccoccevvevcieninninnns
Other Federal Receipts _

(Dividends, Interest, etc.).......cc.coeeceviennns

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Scheduie H3) ....c.ccccccevrerecnnnene.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FEBAND26

YR, (W S M—M S g.!;‘ $

i Sas e {3 e 2 %

LW S, Y . | O)Q‘Q%_ngu Lo T W 2 B gzttt T ]
Ao e, L*Mmuh&&@ Goradad B, JEE:SQ.:&Q&Q:’ZQ:A
¥ T L ZNat iy Sy ‘Zherk - ot Snnts - daut e s 1y
. R R S ﬂ&a:&.—‘nﬁ-—-ﬂu‘-aﬂsa‘ Forx ot el ‘%J&aéﬁ.oﬁézz

YY)

L, ,ﬁ____& a2 e, b3 4@_

L.J AL L3 L] = = o d =

Aercalerea R ‘LMQ&Q_&QQQ: B e — AowOaQ,
4 Fr T 2 lOHOM .4 L, - 2 OL'D’[)"M
e T @)&&M L NENE T - S - jmﬂOADwa.@zQw

BBl %&Q&Qﬁéolh— B e o) EDOQ‘&Q‘
W&&MO“Q&.OA SR ", | S S -\ EOEQ;EQ;IO,
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated FederalNon-Federal
Activity (from Schedule H4)

(i) Federal Share.......ccccccomvrreneees

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures .........cocovenviimniisenenennacs
(c) - Total Operating Expenditures

(add 21(a)(), (a)(i), and (b)) ............. >
Transfers to Affiliated/Other Party ’

COMMIREES. ...veereieerireer e
Contributions to :
Federal-Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .....oocoeverivcvicinnnnninnn,
oordinated Party Expenditures ’

{2 U.S.C. §441a(d))

use Schedule F).....cocoooviiiiiniiiceee

Loan Repayments Made.............ccocoeennrene

Loans Made........coveuemierceverieneaeccnnesaneas
Refunds of Contributions To:
(a) Individuals/Persons Other

- Than Political Committees .............

(b) Political Party Committees .................
(c): Other Political Committees
{such as PACS)....ccccceeiminuiiviiirnnennnn

(d) Total Contribution Refunds
' (add Lines 28(a), (b), and (c))........... »

Other Disbursements .......c.cccccoeciininennane

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ocovemmuiinnnrenns

. (ii) "Levin" Share.........ccco.eene. S
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. "

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(u)
from Line 31)..ccoveerieiinii s »

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

() ¥ %

o 0.00,0

0, Q&Q&

LY ;-3 m 2 2, Lﬁ ol

| L_mv i 3, ry O O B i&_ 3. -, n& 404)4&0 O
T M..,&Q.am

Ed < ) L) w

A
-3 R_L" B ... AN QDLQEAOD
. _ nggi
B
I Bzt MJ&Q'—:Q.“ Q
ot -4 - L4 w F . L ] -3
- R S S MQE‘Oé;O
W o o w L1 o » w 1] L3
PPN P & O—a&%
s D000
S ————
NP OM&QQ,
SeraraltscclPicsenl %JQQQQ,
PR . . MQ.‘&Q,@
gy
PR Og,Q&QﬂQ
L ] N o k-3

;
Lt
EE

L

FEBANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page §

Ill. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ...ccovrmrennennen.
Total Contribution Refunds

(from Line 28(d)) ...c..cccccvriemmrrrrniranennrnenn.
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ...............
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures
(from Line 15, page 3).....cccccooerrneninnan.
Net Operating Expenditures

(subtract Line 37 from Line 386) .............. »

'} ¥ W ke i ¥
% B AT =EQ,F£ zm'—g &Omj

R eX0]®)

i

JB d*a l,g <

Y Y

13 L - 2

.

L
"
B

i OQ00)]

L Zman’ g ooy

h
-
1P
p

o s00:00

S W R W T e
Aot "MnQaQeQE

L

FEBANO26



PUCOTOLM | DI ) N

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) {check only one)
ITEMIZED RECE|PTS ’ for each category of the
: Detailed Summary Page t1a b t1c 12
' 13 14 15 16 [ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Exposing  Marxis]s PAC

Full Name (Last, First, Middle Initial)

A. . Date of Receipt

Mailing Address ‘“‘j'i'ﬁj i FEEEY ;- YT

- Secuspeler, 7 7 S B,
City State Zip Code

Amount ot Each Receipt this Period
FEC 1D number of contributing C ST R On TR R R
federal political committee. ot & oA a3 o . U WS S S S S
Name of Employer . Occupation
Beceipt For: Aggregate Year-to-Date ¥
{ ] pimary [ ] General S e e e L

! Other (specily) v . . St

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address Y - FOYT ¢ PETROTTEY
City _ State Zip Code = *
Amount of Each Receipt this Period
FEC ID number of contributing C R R R EE coT T TR
federal political committee. PR Y N S S L I W N S S TV S S, S W
Name of Employer Occupation
Receipt For: ’ Aggregate Year-to-Date ¥
1 Primary :) General e e
Other (speCify) v 3 b F 3 /& R 2 @ g £ é X

Full Name (Last, First, Middle Initial)

C. ) Date of Receipt

Mailing Address TERE - J0v0] @ FPVeyreyyy

City State Zip Code i ot
Amount of Each Receipt this Period

FEC ID number of contributing C T TR S A

federal pO“ﬁCﬂl committee. & a B £ I | 2, " 3,9 T, W S S, N |

Name of Employer Obcupatlon '

Receipt For: Aggregate Year-to-Date ¥

Primary j General ’ T s s T T P

Other (specify) w

gy £ £ C] L kS a )

SUBTOTAL of Receipts This Page (OPHOMAI)..............csseuusssssmsasssssssmmrssrssssssiossssassesssssssssssesees > e O () :Qm ’Q_

C ot 4

TOTAL This Period (last page this line NUMBEr 0Nfy).......cocerierercnmenrenneeesiereceecereesecenes > e a . m 8 0 (: p ,Qm

L
£

Expezc

FEGAND26 FEC Schedule A (Form 3X) Rev. 02/2003




ARICETILAL ) LRI ) LTI

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s}
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

| PAGE OF

(check only one)

210

27

22 23 24 25 26
28a 28h 28¢c 29 H 30b

Any information copied from such Réports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Marxisls PG

. ol
_E X /’D £5 /'/;‘@
Full Name (Last, First, Middie Initial)

A. Date of Disbursement
EEEY - Fows o i e T
Mailing Address . é . o
City State Zip Code
Purpose of Disbursement R
i Amount of Each Disbursement this Period
- 5,,. ) e
Candidate Name Category/ G AR S T i i e
Type 9 Bt S B S . - W)
Office Sought: ; House Disbursement For:
i Senate ,':1 Primary [} General
; | President S Other (specify) v -
State: District:
Full Name (Last, First, Middle initial)
B. Date of Disbursement
PRYEY  PTYT ‘A AR AR R
Mailing Address . . e
City State Zip Code
Purpose of Disbursement = nyeony ey
H : Amount of Each Disbursement this Period
Candidate Name - Category/ e e i i o
. Type RN S . T, S W NS WS Wy, T S
Oftice Sought: ; House Disbursement For:
| Senate i Primary D General
i President | Other (specity) v -
State: District:
Full Name (Last, First, Middie Initial)
C. Date ot Disbursement
m RO TETTVTT
‘Mailing Address . m o
City State Zip Code
Pumpose of Disbursement —
. n Amount of Each Disbursement this Period
Candidate Name Categoryl e g — e
Type PN N S S
Office Sought: i | House Disbursement For: o
: | Senate [] Primary | General
{ | President | Other (specity) w
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccoociimiiiininnne S B aoe P e O‘ _Q,,O,_D
TOTAL This Period (last page this line number only).......ccoocciereiieini e [ P S 0 ,O,Fﬂ ”0’

FE6ANO26

FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE OF

for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

Expesing Marxis]s  PAC

LOAN SOURCE _ Full Name (Last, First, Middle Initial) Election:
I} Primary
| General -

Mailing Address _— Other (specify) y

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
A a s, LS, e ) 7 B .3 TR, . W WY
Date Incurred Date Due Interest Rate Secured:
| X H [ : vEY WY BY ) F cgp¥TD 7 YHEYEY SV X L st £ -
. N . R et d % @p) [ ]Yes [N

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
' Amount o e RS TS T P AT W ¥
City - State ZIP Code Guaranteed
Outstanding: ot Reasbomamd el Bl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
' Amount e e g e
City State ZIP Code Guaranteed
) ’ Outstanding: 2SS N} ) NOUE. (SRS TS, SR SIS SO . W - N,
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R R gy
City State ZIP Code Guaranteed
Outstanding: iR L S KR R (SN, D T SAN S Yo
4. Full Name (Lasf, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount T S e R TR
City ] State ZIP Code Guaranteed
Outstanding: St B S B S S
SUBTOTALS This Period This Page (OPtONal)............veeueuemeeceeemeeceeresmiessessenmssnssessense > . n nD”O“O_Qm
. . . - v ow AL
TOTALS This Period (last page in this line only)......c.ccoiviiiinin s > Bt dT o 1(,/ §Qﬁ} 0 ﬁ(;) ;

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C {(Farm 3X) Rev. 02/2003



UISORILa ¢ uDipth—  n—

SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

fX/Dw;@ Marx 1575 PAC

FEC IDENTIFICATION NUMBER

Cloo 534 01k

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

| Zhasai- S ISt Bathes “snter Maghis Sianac)

Frcaraihannt Dursulanenld

Mailing Address

Date Incurred or Established

City State Zip Code

Date Due

A. Has loan been restructured'7

] No {: Yes

If yes, date originally incurred

B. If line of credit,

Total

g e— ¥ - L3 L]

Amount of this Draw: . e e s

Outstanding
Balance:

a2l

M No | ]Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

property, goods, negotiable instruments, certificates

-
LN

D Yes

If yes, specify:

D. Are any of the following pledged as collateral for the loan:

stocks, accounts receivable, cash on deposit, or other similar traditional coilateral?

real estate, personal
of deposit, chattel papers,

What is the value of this coflateral?

L iy 3 £ ° ¥ 14 ¥ kg k1 - o

-

) 1GNNS ST, /O SOUN SOy, SR 4

Does the lender have a perfected security
imerestinit? [ | No [ | Yes

collateral for the loan? :I No

E. Are any future contributions or future receipts of interest income, pledged as
‘: Yes If yes, specify:

What is the estimated value?

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

YRY YU NY

R oD

. Ao u St

A depasitory account must be established pursuant

Location of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this foan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name ARk g o Rg R/ Gy ey Ty
Signature

F 3 » Raanvadh

H. Aitach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extensmn of the loan

iIl. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

{ll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name R T ey e
Signature Title

FEGANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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CICOPIA | ADipib— 1 LU

SCHEDULE D (FEC Form 3X) P [FReE—oF

DEBTS AND OBLIGATIONS schedule(s) | FOR LINE NUMBER:
for each (check only one) 9

Excluding Loans numbered line) ‘0
NAME OF COMMITTEE (in Full)

Exposing  Marxisls  PAC

A. Full Name (Ladt, First, Middle initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

QOutstanding Balance Beginning This Period

o B v k2 LAEES L4 L NS ") L]
P, U W S S W
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
. - & .3 R - 4 13 - - L 4 ¥ L | guim 3 1 4 )2 ¥ ] L3 ] 2’2 ® £ i 3 ] K} = ¥ A 2 T
ra B ol b G, | W T Sy NS - . E Borcnnl Tt b W W SO W, -.; G | “'W"‘ﬂ!i B B0 0 3
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

PP T T TS Y G
Amount Incurred This Period Payment This Period ) Cutstanding Balance at Close of This Period
4] L ooy n's T e ] 12 o i | o \'a ) 4 i  abiah | x B oo | Sl | T o L3 v
7% = S5, Bnaacid- A macsdi: de ™ a ! 2 TS, -3 ool Diveods LY 2 " a3 ST Y a L By
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

et S M S S s s e i e
"3 -y % r'] L3 ”} 2 ’- g‘u .

Amount Incurred This Period Payment This Period Outstanding Balance at Close ot This Period
L] L X s w v (3 o N L 3 4 BN S L3 C.] = = b 4 v 3 - 2 L L2 e X W -3 o o 3
3% I3, m‘ b3 - jﬂ‘ B £ ﬂ i K3 - ¥ 2N k-3 3 MM A b S Y ST £ V3 l& L W ! A,

L] 3 L L

1) SUBTOTALS This Period This Page (optional).........ccoccoeiiinnericnienieeiciens > . . ) _O i

2) TOTALS This Period (last page this line number only).........ccoovvieiiinnniiiee | 2 | B 0 O 0 0
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ....ccccoeriiciinnins > e ao 0_0
4) ADD 2) and 3) and carry forward to appropriate fine of Summary Page (last page only) » - D 0” D .(Zd

FE6ANO26 FEC Schedule D {Form 3X) Rev. 02/2003



ICONIIN | D= | U

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

~ . v L4 L g o = -} -2
Exptsing  Marxisls Clon 7.3.4.0.0.1
<
Check if [: 24-hour report :} 48-hour report } @ New report :] Amends report filed on : r PTEY  PTTTTETYY
Fult Name (Last, First, Middle Initial) of Payee Oate
[Ty ; ool FPYTTTrTYs
Mailing Address 5 a P
Amount
City Zip Code R T
I S SRR I S W
Purpose of Expenditure Category/ Office Sought: 7] House State:
Type | |Semate  pigyrict:
President

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One: | Support | | Oppose

Calendar Year-To-Date Per Election S Disbursement For: D Primary j General
for Office Sought . - C Other (specify) .
Full Name (Last, First, Middle Initial) of Payee Date
gﬂﬂ‘i IR v nan bl iaiiamai
Mailing Address . S— a P
Amount
City Zip Code e e ey
P S N T
Purpose of Expenditure Category/ Office Sought: [} House State:
Type [ Senate  pgyrit

Name of Federal Candidate Supported or Opposed by Expenditure:

i President
Check One: D Support D Oppose

Calendar Year-To-Date Per Election

for Office Sought i s o A &

Disbursement For: E Primary | | General
i | S

D Other (specify)

{a) SUBTOTAL of ltemized independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent EXPEnTItUIES...........cccoeriireiinieiire st

e v f k] L]

e o 000D

AL D,

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

o Bol BEolE

(§igna)bre A
\/

FEC Schedule E (Form 3X) Rev. 07/2011
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

£ x pos Tng MaurxsTs PAC

T1ves [No
if YES, name the designating commitiee:

Has your dommittee beeér’ designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First; Middle Initial) of Each Payee Purpose of Expenditure —
£
Category/
Mailing Address Type
Date
City State Zip Code SRR A At YT Y
Name of Federal Candidate Supported | Office Sought: House State: Amount
n Senate District: Cannat Sani S Sai G S Sl i miade
Presidential
3, Ko JXL ;- ‘L‘ﬁ . S - Y B
Aggregate General Election O R ET AR
Expenditure for this Candidate M P S N W S N
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —
Category/
Mailing Address Type
Date
City State Zip Code RN O ¢ FETETIEYEw
Name of Federal Candidate Supported | Office Sought: ‘_ House State: . P
Senate District: e r— So—
Presidential '
U G N, NI T
Aggregate General Election L A A
Expenditure for this Candidate » R ey
[Full Name (Last. First, Middle Initial) of Each Payee Purpose of Expenditure e
Category/
Mailing Address Type
Date
City State Zip Code i o T B el ) B e T
Name of Federal Candidate Supported | Office Sought: House State: Amc:unt > oo
. i Senate District: e —
Presidential
BRI U T S T S
Aggregate General Election - B R
Expenditure for this Candidate » oo e T vaBeccoetla e oo actened
SUBTOTAL enditures This P OMAI e oer v sssss s s ( &D
of Expenditures This Page (optional) : Siemitet oD 0 ) Wi
TOTAL This Period (last page this line number only) ..o e e m e 0 01:\0 ‘ !J,

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY -
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full) -
£, ?V/Dﬂé/ﬂﬂ Marx 514 prac

USE ONLY ONE SECTION, A or B '
—

A. State and Local Party Committees

Fixed Percentage (select one)

PresidéntiaII-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senéte-OnIy Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage
It the committee will allocate using the flat minimum percentage of SO% federal funds, check E
or '

If the committee is spending more than 50% federal funds, indicate ratio below

Federal........c.oovoiiiiiii d s m oa E%

Nonfederal ..........cooeeeeiiieiiiiiii e, N 2

Th.is ratio applies to (check all that apply):

Public Communications Referencing Party Only LI

Administrative ﬁ Generic Voter Drive

FEGAND26 FEG Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

L’x;poz,/m MyxisTy AT

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS/ FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

l. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by tederal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER
; : FEDERAL % . NONFEDERAL %
ACTIVITY IS: STy B e
[} Fundraising | | Direct Candidate Support . a e s B% e o,
CHECK IF THE RATIO IS: .
D New ___‘ Revised L Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
’ ’ FEDERAL % . NONFEDERAL %
ACTIVITY IS: R S A i S R
{ i Fundraising i | Direct Candidate Support e o % P 39
CHECK IF THE RATIO IS..
[ ] New i__i Revised [ ]  same as Previously Reported
_ACTIVITY OR EVENT IDENTIFIER
FEDERAL % - ~ NONFEDERAL %
ACTIVITY Is: D Sy oy
i' i Fundraising ‘ | Direct Candidate Support e oL e o,
CHECK IF THE RATIO IS:
__ i New i | Revised E Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACT_IYLTY IS: . . 4 T ey ’ | Bani i - dagarg
! Fundraising | | Direct Candidate Support o o
o~ ol T B % SR W] (-4
CHECK IF THE RATIO 1S: .
L_ New ' i Revised D - Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTlV!TY IS: SRS R re sy
'% i Fundraising i__: Direct Candidate Support B % P oL
CHECK IF THE RATIO IS: . _
[ 1 New [ | Revised [} same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
: FEDERAL % NONFEDERAL %
ACTIVITY IS: A i e Gl
l ¢ Fundraising ! i Direct Candidate Support N % o o
CHECK IF THE RATIO IS: - ek '
{ i New ‘ . Revised E Same as Previously Reported

FEGAN026

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE

OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Expoufing  Marxisls PAC

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

-3 T ¥ 2

Y oFD ’ VEVYHVYZY 2 e .y 7 e .
&
e e . = 2 s P oxrdy N 5 g 7. 2
BREAKDOWN OF TRANSFER RECEIVED
- L] E4 L. L - L] L] £\ k"4
) Total AdMINISITALIVE ..o e et s s
= 2 m X o & B A, y at: T W
if) Generic VOIEr DIRVE ..ot st s s s sata s et spsnanas NN -
oak, A 5 = o LJE) - 3
1)) EXEMPE ACHVIHES ...........oeeeoreeeeeereeessseommeressesssssseseesssessssssssssssssssssesssssssassssssssssscesesesesssssann
. i & ?5& 1 a2 e e i A i I
iv) Direct Fundraising (List Activity or Event identifier)
a)
k.3 A e b -8 iy 8 m 3 t-1 ﬁ o
L A4 L2 - o -3 L (- L 3 L.
b)
Dracvac oS Srronbacued B - Fovene Brvon SnsBoecit
L L ¥ R ¥ k4 E] * * L
¢) Total Amount Transferred For Direct Fundraising ........c.cooeoeeeriie i ey P
3 s sescBrnesd Pmslenr s Dree
v) Direct Candidate Support (List Activity or Event Identifier)
a)
U N, WS S T , W SV ... .
b) - Eﬁ.mnam,\.;u.
c) Total Amount Transferred For Direct Candidate Support........ccooeniviiiicinniieeeae PO S, S T S, U S
. . . . o - ) 9 Ld * o ] w i i
vi) Public Communications Referring Onily to Party (Made by PAC) .........c...ceoiiiieiil Freardi-saod Emmessipeselian et Tocrmadicow At Ao wad [
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AdminiStrative) ........ccccoorvevioicrniiimvincveicveiise e . s e o 7
- s ] Ty T i i Ladams i
TOTAL This Period (Generic Voter Drive) ..........cooeeerviemniicninienennnecrnecnens E_ L N S S, I S )
} = - - L4 > L) o -] 3 -4
TOTAL This Period (EXempt ACHVIEIES) .......cccuecrerricucrreceemrmrcrenicneecssesssnamsssesessssnne I T Py
L s o k3 k-] a4 » k-3 R L2 &
TOTAL This Period (Direct FUNraising) ...........cocoumermmiiimciemiiniininssns s P P N W W
. L3 £l ® ) & ¥ L2 b d Ad *
TOTAL This Period (Direct Candidate SUPPOI) .......cccovriiiiiriiccccirr e S orFwraimeao s € desestme o
TOTAL This Period (Pubtic Communications Referring Only 10 Party}......cccooovviiiniinn A et Sl e et b s T
TOTAL This Period (Total Amount Transferred).........cociiiniinccinnn e FT T W W S, N S T

FEBGAND26

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full) :

ExPosing  MarxisTs

PAC

A Fufl Name (Last, First, Middle initial)

Mailing Address

Allocated Activity or Event:
:‘ Administrative
_, Voter Drive

| Fundraising ‘__EExempt

i __; Direct Candidate Support

City State Zip Code ‘_! Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: L S N ouac “Seie asash e il S
- " Frnereds Ey S} T WO W S - SO W Y
Activity or Event Identifier:
Category/ ‘JFT?'E ; %, PVETEYEY
Type Date 2 e e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
' w ¥ 3 w - L4 L] o L3 x k3 Al L ] 2 3 x £ R e ) k3 ] € W - K 4 B4 B 2 R L
E N T | B ek E I W & et Thn s Bwerrec B 5 Parcu W, SO 1 I . S . S . .
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
[ H i
i} Administrative undraising j Exempt
Mailing Address 1 L " :
aning ' i Voter Drive Direct Candidate Support
City State Zip Code {__| Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: _ ¥ LR e G i s
E - N . B f’\a A " AP, = AL X,
Activity or Event Identifier: 2 - —
) Category/ Fa"‘"'é" ; PRy - FYTYTEET
Type Date - N N L
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o ® - L w - " » x K3 R . L L o i L] - k. 4 W 2 = N ” - b4 kR £ ) g T

[ Y., [N S W, S W NP, ;]

a

C. Full Name (Last, First, Middle Initial)

Mailing Address

Allocated Activity or Event:

{__{ Administrative { _{ Fundraising j Exempt

__ Voter Drive E Direct Candidate Support
City State Zip Code _ Public Comm (ref to party only) by PAC
_ Allocated Activity or Event Year-To-Date R
Purpose of Disbursement: — ‘ e A e e UL e
- r 2 = A%, n a s £ ] = IS B
Activity or Event Identifier: e irLpcmaden
Category/ FeFmT ¢ Poes TR
Type Date | . N P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o o k- x < B L) L3 £ » o W L] L) L L L3 L g L4 2 W ¥ L3 o 3 - A < w
P N S S, SO S WY P A R S T e fom

THID P SO LN VT SPP. N . S

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
5 V3 _i,‘ & W B, [ S I LT, TIOR8 - 7. ": NS "3 M‘:M“‘ Ko LY <Y 3 ] g}__ I3 P _J_'\ -3

TOTAL This Period (last page for each line only)

{Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
& | pauie Sadad: Amas musie) mainne: Saite Sutele dninie L Jue ‘s’ ks e Sl devies AN\ k-2 ) i i~ i C i N ' S maa
2. 2 m -] k-3 % k.- . ¥ Ak, .1 1 2 m v b3 M, Py I ool S ] l £ o2 Py () k2] % 2% k 3 X ST %

FEGANO26

FEG Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF .
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

Exposing MarxisTs PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

"ﬁ-sﬁ};’ o3 ey e i i B i i
A a4 m e e Py MoK P kB Oy

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

i) Voter Registration . e e
Total Amount Transferred for Voter Registraﬁon ...... e kA e a a
VOTER ID
ii) Voter ID L R e s mae S S i

Total Amount Transferred for Voter ID........ccocorvrrvrnnnne

iii) GOTV L Aniie mne e Smey i S Shii mi e
Total Amount Transferred for GOTV c...cccoiiiiivivriinniin e,

X N ;W Y -, - | Bl ™b. ocn -

. . . . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity L s s avinn o veins das Vel TS S

Totai Amount Transferred for Generic Campaign Activity .........cccoeenniennanen.

L S S, W0 S, G VST, . 1

NAME OF ACCOUNT. DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
E: TRETY ¢ PO TRy T L % A A S MR s T
. . L PR U S R N S

VOTER REGISTRATION

L § 2 1 wo o = ] 7 5

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

Total Amount Transferred for Voter Registration......
G WA, SO, . WOU S SR . SEUC S A, - S W

- VOTER D
ii) Voter ID Cainad s asn aeis s B BN N 2
Total Amount Transferred for Voter ID ... e
S i
. GOTV
i) GOTV (. Juiiie Sndies mavek Zeatl Sahax aiias Sutest dena e 3

Total Amount Transferred tor GOTV ......ooccivenviiiiinceenccniineeecieenns

a LW -1 L Y B il '
. . . . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity Cak e SR GRS B L i A

Total Amount Transferred for Generic Campaign ACtivity ...t

= e P rnd, T I .| WD} S W

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)...........ccccevevrvennen.

TOTAL This Period (VOter ID) .......oovecveiincecriiececcciiiee s

TOTAL This Period (GOTV).....cuccrrceiiiecenicisne st ses s sass s ssss s sssesees
W i’i '3 B %J 3 £ 2
TOTAL This Period (Generic Campaign ActiVity).........coovenermnencemnneenccineennes !
X R b ¥ i 8 m "N >3 LAY e
® o w» E] L E24 o ] L4 L)

TOTAL This Period (Total Amount of Transfers Received) ..ol

FEGANO26 FEC Schedule H5 (Form 3X) Rev. 02/2003




SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

Exposhny Marxisls PAC

AU 1 USRI 1 LI

A. Eull Name TLast, First, Middle Initial) / Full Organization Name

.ﬂallmg Address

Type of Allocated Activity or Event:
’“ Voter Registration GOTV
'_‘ Voter ID Generic Campaign

I

Allocated Activity or Event Year-To-Date

& = o L1 ~ k- -3 5 L
City State Zip Code R — S YN T SR WA U W S
- Ear—L v =% - Y T D ; 74700 e Sl it
Purpose of Disbursement Category/ 5
ate g N L
Type i =
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L) a4 o 4 £l A ™ Ld L kA o & L3 L] LJ ¥ ki hd X £l L K] ¥ W £ L3 B3 3 L3
e e e fieoreiorsed Thmsabomralln s i PR W W, SO Fssse xS healbesscSanad P et o
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
] Voter ID Generic Campaign
[Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code —— S rebiaoct Ramctosrsrngat Brrdrra bt Gwands:
- emcenlly LR S i (] vEYSTY Y
Purpose of Disbursement Category/ Date i
Type A = el
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
2 3 m - LJB -3 B ﬁm o P 3 Il m .- .n_ﬁ -4 2. _ﬁ A -y 3. £5 k> rs aa X3 -1 lr-a a
G. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
GOTV

Generic Campaign

Voter Registration
Voter ID

Zip Code [ ——

Purpose of Disbursement

[Mafling Address Allocated ‘Activity or Event Year-To-Date
Clty State A R m 2, r.3 jﬂ 32, L, . N

o WOy ! DR Y ¥ sy vy

Category/ Date
Type & e Rids
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L4 E X L] © - K2 v " 1) [ e -4 ~ ¥ W o i L) ) 2 gl -3 53 ] v n g ) s 3 s
35 i) 415 k-3 3 m . 3 .3 F i, . ).y W 2 b3 m___L - ¥ ot B »® e 2 'i:.‘!t X 3 AE x o oc%y o

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE

L] | Zamnt S ) ig E 4 L4 T ¥ L)

T Frvsd P irreati

TOTAL This Period for the Levin Share

B hrcewibreprmBmrdivre Smoumt

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
X L) w L L - = 2 £ L. L3 - - A4 L] - X L k4 - E L3 i3 kg L) = A ] L3 k3 of
2 . 295 Ly Lﬂt " -4 = L2 o B b3 A FE y:3 > 1 ML",M s b e A m =, 2 E_;_'; ¥:3 I k=3

i’OTAL This Period (last page for each line only){(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

TOTAL AMOUNT

g % ) £ E & it s 2 3

LEVIN SHARE oo eeendonr oS oo
L L] 2 ® b L2 v g ¥ 3
M&-&M&d

FE6ANG28

FEC Schedule H6 (Form 3X) Rev. 02/2003



'SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

Explelng  Marxisls

FAC

NAME/OF ACCOUNT

. COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. 'RECEIPTS._FROM PERSONS aies S A A S B G e B S B
' a) ltemized ..oooocivreriieeee e e n & N _
((Us)eScheduieL-A) - o G Sl e S
" (b) Unitemized .........ccoeveerimcncrnnnn. Wi o
. o Tremimeo e e
(C) Total ..o A b kT o et e B et
2. OTHER RECEIPTS ..oovoooroerreeeemmereeerennnne )
;- AB_.mv =t m_ -, N R ﬁ i B m a F.3 m .3 Pt i R
3. TOTAL RECEIPTS w.coovorserrrevsressnrn ] T
(Add Lines 1c and 2) . = e brmtioand = . S R S -
4. TRANSFERS TO FEDERAL OR
’ ALLOCATION ACCOUNT
(Use Schedule L-B) .
. 1 L 3 - e X £ o E - 1<) A3 < K2 2 '3 3 - 14 k<4
(a) Voter Registration ..............c........ _
Ay A 2 S o SRR 1 2 el s L VO W S
R 15 W T
s e e s e . TSt
(€) GOTV oo _ T
; 0 W, | 1 By Wiy A e rdl™ s 2o 2 BrirsiBiacasty sl el
(d) Generic Campaign........c..c..e..e... A T
N S, W LN, W S, S { ) S UL, WY I, W S
() TOWloerr et ereres s :
) -} v B -3 E:} 3 Krg: 7, S, 0 - | - £T5, & A ) B 43 2 S, gy
5. OTHER DISBURSEMENTS......coocovr...... . ' T T e
- L e il S T o I N S S S S G- S T |
6. TOTAL DISBURSEMENTS .....cooeroe.c.. T T T o T TR
{Add Lines 4e and 5) PG W W W G, S R S, | S S U T S, O
Lig _ﬁ R = o A 1 E-3 a = K L] 19 [} & L4 -3 i
7. BEGINNING CASH ON HAND.............. . : .
(for Column B, use cash as of January 1st) s ool o eloruco . iSicrmll ool T fomd med Do
I 100 =12 £ D ' T T
(from Line 3) - LR b L e Y csoakmame et mec i P o S SNTRES Y T S SRR LY SR
9. SUBTOTAL woooooooeeeeoeeeeeeseseereesererenen I
(Add Lines 7 and 8) DerlPeadY ot o e e G IS S NN TR ST VU WL S S
10.  DISBURSEMENTS ..oovorroerree e T
(From Line 6) o tumndred Dol vt et E O, S S B N SO S YV |
11.  ENDING CASH ON HAND. ..o T
. (Subtract Line 10 From Line 9) Biowammed T et o xorlon ol el el LI, (SN | S S . G ¥
FEGANOZS - FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X) [PAGE __ OF

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: D‘a Dz

Aggregation Page (check only one)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Exposing  MarxivTs  PA

Full Name (Last,‘Eirst, Middle Initial} / Full Organization Name Date of Receipt

A. ’T‘T‘E"g ;o FDY : FYPTvTey
Mailing Address - i PR SR
i Amount of Each Receipt this Period
City State Zip Code -
Name of Employer or Principal Place of Business e i ot Feneriemobos FiensiralinatShm e
. Aggregate Year-to-Date
Occupation R Y I O SR PR ey X 17 ey
.S 45‘! § g g~ ! 3 :a i =
Full Name (Last, First, Middle Initial) / Full Organization Name ’ Date of Receipt .

B. W‘ﬂ?‘g, TED R ;- PV N e

Mailing Address Smerli e P

Amount of Each Receipt this Period

City } State Zip Code

w L ¥ .3 ks -2 = ey ¥

b )

S > N S S - S .Y

Namé of Employer or Principal Place of Business
Aggregate Year-to-Date

Occupation R O e S R A LA Y
Frmsfb st Eoarrimaras ot Thos:s Gnmmzc Sawrsd Terrod

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. Ty - YT 1 PR

s ’Y i & f

Mailing Address

Amount of Each Receipt this Period
City ) State Zip Code . )

= A 5y ¥ Ll 4 PGE C g

by LU W N [y S} 2 L

Name of Employer or Principal Place of Business . : Ay
Aggregate Year-to-Date

I N i - s me e - S

Occupation
. Barcecroei 3R meliesSieseai b e el
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. MH?:‘ 5:&: : VIV T TV
a , PR

Mailing Address

Amount of Each Receipt this Period

o g T Catmii C e £4

City State Zip Code

X T

LSO SO ; W TS N - S S J S

Name of Employer or Principal Place of Business
Aggregate Year-to-Date
Occupation - Sl S i i ke i e i

2 e o S B el Fberna e ) AL V.

SUBTOTAL of Receipts This Page (0ptional)..........ocoeiiiiiicte > n a A a

o T mwadExan i iy unloos i
= = el E &) £ il 5 " et !
TOTAL This Period (last page this line number only).........ccooivivininminnnieni e > PP P .'?

FEBGAND26 _- . FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE

{check only one)
H 4c D 5
4b
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